cmd 


‘essary, please exe- 
Page 4 should be 


o 


If any delay 
transit permit. File pages } and 2 with the registror priar ta burial, crematian, 


fh farm PM3. Page 5 may be retained for your 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


PICAL EXAPAINER: This certificate should be executed within 24 hours after death. 


forwarded ta the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


TO DEPUTY 
cute the c 
ar remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bri ia G74) 
——eeeer eg. ist. m 
A. Al )p. Ace OF beara 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
PYy | e-counry Kent ne o-STATEW a py land b. COUNTY Kent 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest Iawn) 


b. poh pale Beever conporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b 
Chestertown life “Chestertown RFD 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i; ‘STREET ADDRESS. e. ON rte 
RFD * Quaker Neck RFD (Johnson town vs) NOCH 
3. NAME : 
:ASED 


. | OF First Middle lot 4. DATE Month Day Year 
t ieieeelin Arthur M. Bond Sar Jane 20 wy 61 


COLOR OR RACE |7- MARRIED J NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeon [FUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 

colored |woownt  ovorceog June 21, 1919 | 42m. ‘baad eee ES Min. 

jg ele ie eee) Ser aah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
*mLaborer Farm Kent Co. Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

wary Johnson 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 510 Ne Stricker St 
Yio" |’"r- pia~20-s65q Carrie Com Sa0sNnore’s "65, id, 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By. 1 


BY: me J 
we IMMEDIATE CAUSE (a) —— aS ¥ 
ee 


“4 DUE TO 
Conditions, if ony, w i ry 


ta immediote couse 
(0), stoting the underlying, OVE TO 
cabveloas: 4 ae (¢ 


3 PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
5 Ax \colve ls wn ira 
is ‘ = Nes aah yes} NO. 

& | 200. EXTERNAL CAUSE WAS 1y_|20e- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il oF item 18.) 

= 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Yeor | 20d, INJURY OCCURRED q@0e. PLACE OF INJURY (Home, farm, $20f. (City or town} (County) {State} 
5 Hour 9. m. AY\,\¢ While Not whiles factory, street, office bldg., ete.) | = 

g pom. SABI G [for work £7 ot work C3] H fe rk 


21, I certify that | took charge of the remains des¢ribed above, held an Autopsy [}, Inspection [AK Inquiry [1], and find that 
death resulted from:—Natural causes ima Accident Suicide C1, Homicide o. Undetermined cause Oo. 


CHIEF MEDICAL EXAMINER [-] Libis 


ASSISTANT MEDICAL EXAMINER [7] 1/21/61 


MO. 


NAME three) A. T. Keefe DEPUTY MEDICAL EXAMINER f5k7 
‘220. TEROVALteme 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Slote) 
‘Barigi” |1/e4 /6 Pomona Cemetery near Chestertown, iid, 


pAL DIRECTOR'S SIGNATURE, 77 ae ‘s ink 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Aon gh wo eres Y lioate. Mea 7 ttn £ Pac 
SES 


“4 


=—_—i 


funerol director, 


1 death. Page 4 
Poges 1 and 2 should be filed wil 


x © 


popers. 
after death. 


©) 


corbon 


vi 


Then please remo 


I, cremation, or removal, and in any event, 


se 
2 
aa 
a 
E 
8 
8 
2 
zg 
5 
© 
= 
= 
FS 
ze 
a 
2 
2 
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NM 
=z 
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<a 
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a 
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he burial-transit permit. 


n& by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this cert 


® 


poge 3 shauld be detached for use os 
the State Board of Health priar to burial 


TO HOSPITAL 
may be retai: 


a< 
aa 
=> 
2a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
. ge OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Nit & 
CERTIFICATE OF DEATH GET4s 
a3 Lage apc ali ¥ eeu ee ance (Where deceased lived. If institutian: Residence before admission) 
: Kent MARYLAND ’ tlaryland b. COUNTY Kent 
b. Si Ere (if Coad <a limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ock Halt adult life Rock Hall 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


at home | Main St. yes [] No [RX 


. pee C4 First Middle Lost 4. pare Month Boy Year 
(Type or print) killa Burgess cath Yane 10, 196 19 


5. SEX 


Jost birthdoy) [Months| Days | Hours | Min. 
yrs. 


6. COLOR OR RACE * MARRIED [] NEVER MARRIED [[] |8- DATE OF BIRTH 


white wivowen [be olvorceo] | Mare wv, 1890 


9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female 


100. pee oe a kind : inst hal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re eeeaner Guten Wana cit : 
Emp. Tolchester Co. Various Kent Co. Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James M. Wood Nellie Sappington 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dds 
(Yes, 90, of unknown) nt 1. give war or dates of service) 
Bee ) ‘es simon 151 5 96.277 ne, Bijes Wouk Rock Hall, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c)-] ‘ ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of fs 
IMMEDIATE CAUSE (o} Can a4y Y brent te Loo 


LB AN q ad DUETO yy ; 
Conditions, if ony, which (6) Cards Lericler 


gove rise to immediote > 
cause (a), stating the under. ( CUETO F + ; 
fying. caltevtoa: (a AXLe gan. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. ha) AUTOPSY 
¢ 


PERFORMED? 


yes) no 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, D. Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 ot wark [J ot work LJ 


2). | certify that (I) (this haspital) attended the deceased From, theme, 1WLG, toh Ble fyy-———- WEL. that (!} (we) last 
2 7 
saw the deceased alive onlgaet 1d 19h). and that death accurred at LEM, from the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (Stote) 
foctory, street, office bidg., etc.) | 
| 


MEDICAL CERTIFICATION, 


220. SIGMATURE Vat PDAS 
sve ENDI 
lated CM: wo" Moo Mio 1/ll/6l 


22¢. PHYSICIAN'S ‘22d. ADDRESS. 
NAME (T) + 
"Norbert C. Nitseh Rock Hall, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial” 


1/13/61 Wesley Chapel Cem. Rock Hall, Md. 


NATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
bi . Le of Chestertown, Md. 
wy DATE jan 16 '61 3 pbc 


¢ death. Page 4 


® 


The law requires that the death certificate be executed within 24 haurs 


TTENDING PHYSICIAN: 


@ 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


A , MARYLAND STATE DEPARTMENT OF HEALTH 


2 
S$ 


ne funerol 


Pages 1 and 2 should be 


a 
ae 


Then please remove carbon papers. 


poge 3 shauld be detached far use os the burial-transit permit. 


the Stote Boord af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


747 CERTIFICATE OF DEATH 66742 


1, PLACE — 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
" . COUNT Kent MARYLAND 0. STATE b. COUNTY 
i Maryland ———___Kent_—_____ 
Vv b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
hes own days: Kennecyyvi 
-\ 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
0 1 Pz) OR INSTITUTION 1 ON A FARM? 
Kent_& Queen Anne's Hospital eNO) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Ford Sr DEATH 1 27 1961. 
S. SEX 6. COLOR OR RACE |7. MARRIED Gf NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Nale White wivowep [] pivorceo [] 


10s. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Farmer 


13. FATHER'S NAME 


Samue} M. Ford 
D) 


1/8/86 7s Months] Doys | Hours 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT ake 3 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? L cl y 
Warcoemer  ) Mrngn nie am amin | 2LUeoee sole: 
No | Nene} | Lulah G. Ford, Kennedyville,Md. (Wife) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: Patel a iat 
: ~ DEATIMMEDIATE CAUSE (o) COrOnary infarct days 
- ‘ DUE TO 
Conditions, if any, which wo Arteriosclerosis 5 years 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ASE 
» |e CONTRISUTING TO DEATH. 
3 yes] No® 
= ]20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
A OR CONTRISUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Rion ewan’ While Not while foctory, street, office bldg., etc.) | 
= p.m. wv jot work [] ot work [J t 


“are 


i , that (I) (we) last 
M, fram the causes and on the date stated obove. 


21.1 certify thot (1) (this hospital) attended the deceased from. 
January 26, 6 


saw the deceased olive on Y_ 9__=~, and that death accurred at 


220. SIGNATURE pee ee 
ATTENDING MED. STAFF St 
Vy E M.D. | PHYS. Binector im) Pus i—87=61 
/ Ne. ARCS 22d. ADDRESS 
AME (Type) 
A.C, Dick Shestertown, Maryland 
) 23a, BURIAL, noe 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
‘ REMOVAL (Specify) 
a Buria ane29,196] Shrewsbury Cemetery Kennedyville (Rural) Md. 
AN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 
id f : 4 Cath oe 
Sdimad Dablouws  yrthnglor, iid _|ome FEB' 61 af Tiassa 


= 


=e Ste cat eaiptileam > he Pa 
ee ate wie 


sr; 


Ae eS : fECORDS, 301 W. PRESTON $11 FIMORE 3, MARYLAND 
‘OR STATE ERICA CAL EXAMINER'S CERTIFICATE OF DEATH 66733 
HEALTI DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bef <20— 


Bren ©. STATE b. COUNTY 


ent —_ MARYLAND ___ Maryland Kent = 


b. CITY OR TOWN [if outside corporate limits, “| c. LENGTH OF STAY IN Ib || _ c, CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 


a> de wSREREEEEOMM union oo In hospit BAAN ics Foo Mort am (rural) 7 e. IS RESIDENCE 
y Kent & Queen Annes 


ON A FARM? 
= 4 } Yes] No $e] 
3. ‘NAME OF Fiest “Middle test 7 DATE Month Bay Yer 
ECEASED |" OF 
{Type or print Renee Green DEATH January 31 9 61 
"5. SEX Z 6. COLOR OR RACE|7, maRRIED [—] NEVER MARRIEDyP5r| 8. OATE OF BIRTH —. 9. AGE (In yeors jIF UNDER YEAR| IF UNDER 24 HR: 
o "ook las! birthday) 4d) “Days | Hours | Min. 
Female Col@red| woown(] ovorceo(]| Aug 12, 1957 


yes, 
10a. USUAL OCCUPATION of work | 10 


necessary, 
‘actor. Page 


@ 


2, and 3 to the fun 


ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foraign country} 
done during most of working life, aven if retirad) | 


12, CITIZEN OF WHAT COUNTRY? 


a 


in 72 hours alter death. 
X=) 
Bz, 


pages J and 2 with the State Board of Health, 


PART I. penal WAS CAUSED BY: ONSET AND DEATH 


7 /é IMMEDIATE CAUSE Extensive -burns, 2nd_& 3rd degree, invélv- ~ 
DUET 
feataiusala W'bavh wnite ing nearly 80 to 90 % of the total body | 


geve rise to immediele ceuse | a. 


r . DUE TO 
{a}, stating the underlying surface 1.25 days 


couse last. {c) 


-transit permit 


3 bass a UP El Ae 2 Maryland USA 
2 13. FATHER’S NAME 14, MOTHER’: y. MAIDEN NAME 
$ on alter green : al; Doris Wilson ? 
° z / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes giveweror detesot service) none 
este = en Fee _~____|Hospital records, Chestertown, Md, _ 
= te 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).] PiNTERVAL BETWEEN 
2525 
& 


in penci 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


e}| 19. “WAS AUTOPSY 


Zz 
De al |’ PERFORMED? 
S Fie =," = : | ves (] NO bd 
re) E | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) =. 
a | PRIMARY. or CONTRIBUTING [] 
5 | Cavs oMbeath burned when home caught fire and burned _ 
va z "20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 4200. PLACE OF INJURY (Homa, farm, | ~20f. (Clty or town) (County) ~ (Stete) 
ee g eee While. __ Nob While factory, streel, office bidg., ate.) | 
= a jal work [_] a! wo: 
ar f éertify tha’ 0 Ae of the remains described above, held an Autopsy [ak Inspection bel: Inquiry [} and in my opinion 
death resulted from: Natural causes Oo Accident pal Suicide im Homicide ["] o. Undetermined manner fe] 


Lait CHIEF MEDICAL EXAMINER [—] 
ACTUAL yes Lan ASSI AMI DATE SIGNED 
ai Zs map, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL AMINES Feb ly 1961 
° 


obert W. Farr _ Addrass (Street, city, town, of county) 3 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME E OF CEMETERY C OR : CREMATORY 22d, LOCATION {City, fown, or or country) (Stal 


“Butter | 2/2/61 Rich Neck Hall Cem, | RFD Chestertown, Md. 


23, Pets DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


‘se eal Oey CO Lact Tra Ved) leauge 6 _'6t_| cathe 5. ana 


EXAMINER'S 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending’ 


TO — -on EXAMINER: This certificate should be executed within 24 hours after death. If any d 


TO PUNERAL DIRECTOR: Page 3 should be used as a bu: 


\ 


as Sen ees 


F a ele fs tao, 
De Ry UES ie a ae Bn IN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


749 CERTIFICATE OF DEATH CU244 


— | 
& iS 1. es ead 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
3 a. CO 0. STATE b, COPNTY 
eee Ke nt MARIANO || Maryland Queen Anne 
= 3 5. CITY OR TOWN iF cutie corporoe imi, write. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
rest town) 
4 is Chéstert amr: 2 days Church Hill 
r M d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
; = Qk Pg ne ¢ aL ONCA FARM? 
= Keni ween Anne's Hospital L AV =<) s0 xoxy 
Ll én 7 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 € (Type or print) §=©6@ Sarah Redman Hall DEATH Ja: 8 19 61 
a 
os By sR CQLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as t birthday) | Month: He Min. 
< enale lane WIDOWED olvorceo [) ctober 30, 1891 68 yn. ED Meo ii ‘ae 
r 
e 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 Heuer g peti ie, even etre) 
ae ouse wife Caroline Co,, U.S.A. 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Redman Laura Nichols 


17. INFORMANT Address 


Hospit: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, Ne unknown) (Of 703, give wor or dates of service) 
aes 


220-16-9307 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (o), (b). ond (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; 4 
; IMOCSIATE SaUse jo) Ulmnary embolism 6 days 
4, x puerto Phiebitis | 7 days 
hn 


Canditians, if dny (0 


gave rise ta immediate 
cause (0), stoting the under: ( OVE TO 
lying cause last. @ 


INTERVAL BETWEEN 


Then please remove carbon popers. 


the State Board af Health prior to burialvecemation, ar remaval, and in any event, wi 


a 
5 - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 iss 
¢ gpnternal hemorrhage(due to coumadin therapy) Fracture neck rt. femur | "80 Nob 
2 = | 200. ACCIDENT WAS, UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
;. & | OR CONTRIBUTING 4 CAUSE OF DEATH 
2 © (UF EITHER, NOTIFY MEDICAL EXAMINER) lipped on ice 
a 

3 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (Caunty) State) 
2 5 While NatiWhile factary, street, affice bldg., etc.) | 
3 rd jot work [2] at work Street \Chi Hi 
° 
= 21.1 certify tha is haspital) attended the deceased frama@742____.____.. GRD, 210 = et a PAD a we) las: 

1.1 certify that (I) (this haspital) attended the d d from 2—15 19.60, to.l-8 19.61, that (I) (we) last 
KH 
3 saw the deceased alive an 196.1, and that death occurred &2h5m, fram the causes and an the date stated abave. 
3 2a. SIGNATURE ',——— al. 7b. DATE | 
v PM ATTENDING MED. STAFF cy a 
r OLB Exh. p M.D, | PHYS. H oirector OPHYs. 1-8-61 
2 2c. Ras ‘22d. ADDRESS 
> ype 2 
2 A.C. Dick __Chestertown, Maryland, 
” 
© 
& 
ie) 
a 


230. BURIAL, fy bee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) n 
Bursa 1-11-61 Church Hill 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Church Hill, Md, paTEJAN 13 '61 Cithan £ Phas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


750 CERTIFICATE OF DEATH GG745 


—l 


~ ce 
S 3 S 1, PLACE OF DEATH 2. USUAL RESIOPNCE (Where deceased lived. If institution: Residence before odmission) 
s °. b, COUNTY 
e 58 Kent ent MARYLAND Maryland Kent 
So Pons. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town) heasteetcieie 
“a 
“ie Chestertown 15 days IS? Chestertown dass 
. y S7 y ) 4. NAME OF HOSPITAL (IFnot in hospital, give street oddres) d. STREET ADDRESS " 1g RESIDENCE 
ww ‘ , 
See Kent & Queen Anne's Hosnital f Cannon Si. EIN 
2 £6 3. NAME OF First Middle lost 4. Date Month Day Yeor 
= Or. : . 
Se 44 {Type or print Rosa Hopkins DEATH 1 12 1961 
= Pre 5. SEX 6. COLOR OR RACE |7. MARRIED BX) NEVER MARRIED [J | 8. DATE OF 81RTH 9 AGE (in yeors [IF UNDER Kes IF UNDER ong 
= 5s ‘7 in. 
eS £52 Female Negro |wioowenQ __ oivorceo 11/16/87 mh Ce eee i 
2 €&. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g g 2 during most of working life, even if retired) 
f peey Housewi Maryland U.S.A. 
eS) ae BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 38: 4 
8 oy: Will Thomas: Nancy Hinson 
= 2al 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 4 5s (Yas. no, er unknown) UIE yes, give wor or dotes of service} Y 
g ots No | eSe James Hopkins, Chestertown, Md. 
2 £2 
3 R 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] (INTERVAL BETWEEN 
7 ie PART |. DEATH WAS CAUSED BY: 
2 hs = IMMEDIATE Cause (o) Metastatic cancer-6 months months. 
5 BE } 7 4% DUE TO 
£ 5 _ . + 
= ere ondhions, W4iny, which w due to uterine cancer 22 
ee Be gove rise to immediote 
cae a& oa {0}, isi the under. ( OUETO | 
Se st ying couse lost. ey 
f6ces Uta reise Heat 
2235 2 4 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Was AUTOPSY 
SSaotg = 
ee giro < ves [] No 
Bron 12 G ei) 
2 ) 
Fooss = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
445.5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee22_ Py] S | F EITHER, NOTIFY MEDICAL EXAMINER) 
rahe 2 ae 2 
8 Lo cies J & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, 120. (City of town) (County) (Stote) 
F5oys 5 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
z5272 3 p.m. 19 [ot work [1] of work [7] t 
e2,°s " ; e 
= 2 snk 21. | certify that (I) (this haspital) attended the deceased fram._______. 9/1. 12.60 ta a EVAR 19.61 that (i) (we) last 
a o 
$ a s % = saw the deceased alive an________. 1412 19.61, and that death accurred aL 2. + BOroR dM gouses and an the date stated abave. 
feos 220. SIGNATURE 5 7b. DATE 
=< BOL 2a - ATTENDING MED STAFF SIGNED 
om 2c M.D. XX) director PHYS. a /12 /6) 
®: & 2e Ze pace ae ae 
3po3 ype) 
Zeges A. C,. Dick, M.D. __Chestertown, Maryland 
3 ah 8 a. renayac tein 7b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
mM i 
ESE Ps Burd rial” M 1/14 (1961 Sharptown Cemetery Rock Hall, Md. 
Pe ~ 24, SUN -; DIRECTO’ SIGNATURE, / Ch Po +t Ma 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 esvertown e 
VR ALS (4) (ial ihivd, ? DATE 1a 17.61 Onthun £ Kram 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


754 CERTIFICATE OF DEATH ego. Nec aa 


5) oe 


3 = 1, PLACE Or PENT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ® 2 COUNTY Kent MARYLAND ov STATE ta y ‘Land b.county Kent, 
x) ry b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oes vay RURAL ond give neorest town) 
es Galena 53 years Galena 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS IS RESIDENCE 
2 OR INSTITUTION pa eS SE ee ‘ON A FARM? 
pall ge Yes [] NO Pix 
= 5 | NAME OF First Middle Lost 4. DATE Month Doy Year 
ia. (Type oF print) Ella Lee Jones bam January 25 1961 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) oy Doys | Hours | Min. 
é Female White |woow i ovorctoO |Aug. 29, 1879 yn 
3 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working lifg, gyen if retired) 
e Housewife Home Maryland U. S. A. 
3 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . - 
Md Wilitiam McCain Sarah Ball 
g 
° 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. INFORMANT 6 
E (Yes, no, or unknown) {UF yes, give war or dates af service) bes gy i 02 W Willer: Run 
: No eS None Geo. Jones Wilmington, Del. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: m " = / eee ee 
§ : IMMEDIATE CAUSE (0). Ct jal LOK IC be PERTE NS On YRs 
‘3 as us A DUE To 


Conditions, if ony, which te CHRemre LN YACARD RAS Lit VEX 


gove rise to immediote 
couse (0), stoting the under. (| OUE TO 
lying couse fost al 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes (J NORE 


200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 
i 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour a.m, While Not white 
p.m. lot work [7] of work 


21. | certify that | attended the deceased from._e2= = /A2Q > 19.59, tof = 25, 19.6/ihat | last saw the deceased 
alive on______ f-20.- 1 and that death accurred at 45/M, from the causes and an the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hau: 
MEDICAL CERTIFICATION 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


the registrar priar to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


/ - ‘ ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
T SigNATURE___ LM in R 2a Gs SAME kes OS. ee, 8 eee J- 2-6 -Gs 
z Maen Dr. Alan R. Crutchle ~Middterowa, Del ti Fe 
Fa y Ro. RN UAG ener Wb. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) {(Stote} 
ify) 
4 barial 1/28/61 Shrewsbury Cemete Kennedyville, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ 24a, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Vs Als (4 Vln H Kirwccoly- Still Pond, md. |j,, JAN3 0°61 Clittain £ Haasnt, 


—_ 


+ death. Page 4 


oS 


5 
fs 
= 
5 
2 
2 
° 
~ 
3 
s 
> 
2 
> 
s 
2 
a 
3 
5 
2 
2 
z 
° 
« 
S 


carbon popers. Poges 1 ond 2 shauld be 


offer death. 


Then pleose fer 


3 
° 
2 
x 
PY 
‘s 
= 
= 
2 
s 
5 
3 
3 
x 
3 
° 
3 
2 
ol 
i 
3 
8 
oS 
o 
8 
Uv 
° 
S 
° 
es 
s 
ES 
= 
2 
z 
2 
° 
2 
= 
z 
< 
= 
a 
ra 
=z 
= 
° 
2 
r=] 
Z 
& 
2 
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®@. 


moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


poge 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremotian, or remavol, ond in ony event within #2 


TO HOSPITAL 


G 
> 
a 
cs 


Sx 


‘hort 
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1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare admission} 
Sy Ként marviano || 7 S7ATE Maryland bcouny Kent 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b zs CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 


ey ah estertown Life Chestertown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e 1S aes 


a Washington Ave 225 Washington Ave, eo) No PY 


. NAME OF First Middl 4. DATE Ye 
DECEASED e rane lost Manth Day fear 


{Type oF print Amy C. Russell McMenamin bam Jan. 15 11 


S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 ak UNDER 24 HRS. 


F. W. wioowen # —owvorceng) | May 22 1876 sor itd a a eS 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during m king life, even if retir fh 
hougewite "| homemaking Chestertown Maryland UeS.A? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theophilus Waters Russell Benanna Greenwood Frazier 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
tay tole | Wye gi conocae Feewe | none David McMenamin Chestertown, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ” 


IMMEDIATE CAUSE (0) _{}] @ age 


DUE TO 


Canditions, if any, which 7 
gove rise ta immediote 

cause {a), stating the under. ( DUE TO 
lying cause last. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. noe 


ves] NoZ- 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, T 208. (City ar tawn) {Caunty) (State) 
Hour a. m. While Net while factory, street, affice bldg., etc.) ! 
p.m. lat wark [1] at work [[] ' 


21. | certify that | attended the deceased from_Januery--L.. 19..60, tc JanuaryL5.. 1G], that | last sow the deceased 
alive on January--L5- 12.6]---, and that death occurred ot_7.3,5h,fram the causes and an the date stated abave. 


ee 9 DRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 
SIGNATURE eek 


PHYSICIAN'S 
NAME (Type) A.C. Dick 


MEDICAL CERTIFICATION 


2a, pep evit ae 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar caunty) 
x 18/61 Chester Cemetery Chestertown, Md, 


ADDRESS 24a, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
ms Chestertown, Md. |,,,, JAN19’61 Onttun sh. Haw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] Sia a 
a X 753 CERTIFICATE OF DEATH noc. bit me, VCS 
Se g- Dist. No. 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 38 SKCOUNT? Kent MARYLAND save Maryland bcounty Kent 
: . 8 b- CITY OR TOWN (iF cates corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ry ‘and give nearest town] l 
232 Rural- Ghestertown#2 4 Yrse IA. Chestertown R.D.j/2 
; Y 2 d. (NAME. OF HOSPITAL {I not in hospito!, give street oddress) d. STREET ADDRESS. e. ae RESIDENCE 
> Tolchester Estates ! Tolchester Estates 
£6 \ is NAME OF First Middle lost 4. DATE Month 
F 3 {Type or print) Frank A. Rowe DEATH Jan. 9 
: s 5. SEX 6. COLOR OR RACE | 7. MARRIED EA} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: 2 lesupichoyly | Min. 
i: M. i W. ie g pivorceo] | Auge 2h. -2963-- ‘OL ag Cae th bar) tbo: | Mn 
ae 1a. posh OG PEELON ce kind Cs wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 we fret Tred even if bali LEE e Fighting Equ pe Phila. Pa. Useoke 
a 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ars Thos. Rowe Selina ??7?7? Rowe 
8 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |” INFORMANT ; olchestGE: ; 
“Yes |" WWE 92-22-6302 |Ida Eliz. Rowe Ghestertown #2 Md. 
3 1B. CAUSE OF DEATH [Enter only one cause per line for, {0}, (b), ond {c)-] INTERVAL BETWEEN 
c Bee P45 =e a 
crveomsit, Mv oceeDiAk. Dur Bee Tie x2 
= a DUE TO 


gove rise to immediote 
couse (a}, stoting the under. ( DUETO 


lying couse lost. @ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee Ae Beer AUTOPSY 


‘ORMED? 
tes 5 No & 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, ; 20f. {City or town) {County} 
Hour a.m, While Not while factary, street, affice bldg. mel ! 
p.m. 19 Jat work [] at work 


al, | certify that! epee the deceased fram [7PL14 8, 19.20, Seer e. 19.60 that | last saw the deceased 
O__.and that death accurred at: ‘20£'M, fram the causes and an the date stated abave. 


Ae 7) x ADDRESS (Street, city or town, ee DATE SIGNED 
uth ABB .. 
mes 1/2 {aA Lage Los uD Clear Toth, au NB is dd 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF Sy el OR CREMATORY a LOCATION (City, =a o1 pa {Stote) 


Cet eae ih ae gharies Evans Cremator Reading P 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OMEN 11161 rath ofa 


Conditions, if any, which a) 6 CNCRAP LL 2- EP PRTES LOS MELE S: eee Y, 


, ond in any event within 72 % 


> 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


by the hospital ar attending physician. 


he 


may be retains. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by 


poge 3 should be detached far use as the burial-transit permit. 


the registror prior to burial, crematian, ar remaval. 


TO HOSPITAL 


Ss Chestertown, Md. 


ss 
yu 
=> 
La 
Bs 


iJ 


Page 4 should be 


isanacessary, pleose exe- 


is 
@ 


your file: 
File poges 1 and 2 with the registror prior to burial, cremotion, 


{f ony delay 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol dir; 
's Office olong with form PM3. Poge 5 moy be retained for 


o burial-tronsit permit. 


NCAL EXAMINER: This certificate shauid be executed within 24 hours ofter death. 


‘ate, writing the word “pending’” 


a 


cute the cel 
forworded to the Chief Medicol Examiner’: 


TO FUNERAL DIRECTOR: Poge 3 should be used os 
or removol. 


TO DEPUTY 


Pd 
> 
= 
3 


5M 9/55 
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754 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Kes eee EG 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Realdence before admission) 


estate Maryland b.couny Kent 


1, PLACE OF DEATH 
9. COUNTY aA ent 


MARYLAND 
b. CITY OR TOWN. ee ‘corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give town) ° ory 
Chestertown life 37 Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a VS ae . 
Calvert St. Calvert St, Lee nome 
3 ad Rud First Middle Lest 4, oe Month Day Year 
(Type or print) Junius Smith band an. 27, 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [“] NEVER MARRIED [X}/ 8. DATE OF BIRTH 9. AGE (wn veo [FUNDER TYEAR] IF UNDER 24 HRS. 
iN bathisoy) yn in. 
Colored IDOWED [1] oivorced [] Ml ay 6, 1882 78 yn. Eid eS iil ‘i 
dag USUAL OCC Ron Give koe phy done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retis = ig 
Taporées Various Sent Co. Maryland USA 
) 3. FATHER'S NAME %, 14, MOTHER'S MAIDEN NAME 
isaac Smith Catherine Cotton 


15. WAS DECEASED EVER IN U. S. ARMED. Bei Soait 16. SOCIAL SECURITY NO. | 17. INFORMANT Addras 


(Ye, an IF yea, give war or dotes of service) tan Eleanor Murra Calvary Pheton uid 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
. ‘D BY: 
PERT Se DER Via ort Probable coronary thrombosis short time 


ay, DUE TO 
Conditions, if ony, which ® 
Qove rise to immediate cause 
(0), stating the underlying( DUE TO 
couse last, —™ te 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Mieco 
= MI 

Ss vs nom 
= [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18. 

5 | PRIMARY LJ or CONTRIBUTING CI re Gem eoar aap gene ree tae) 

5 | CAUSE OF DEATH. 

3 20c. TIME OF HORTA Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, Bas 1 20F. {City or town) (County) {Stote) 
a Hour o.m. While Not whil factory, street, office bldg., etc.) | 

: oom 9x7 9G! fot work] ot work CI ‘Chestertown Kent Md. 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], InspectianX], Inquiry [[], and find that 
death resulted fram: Natural causes PR], Accident [. Suicide J, Hamicide [], Undetermined cause [7]. 


SIGNATURE Gg? bx Me§ Wd ? DATE SIGNED 
SIGNATURI J} Sees Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


Pauiers Robert W. Farr DEPUTY MEDICAL EXAMINER [F 1/27/61 
‘Zo. BURIAL. CREMATION, | 22b. CTH) id 2c. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) (Stote) 
bebe wing 1/ eo7et Janes Cemete Chestertown, Maryland 


pee pe abe SIGPATURE ~ 2da, REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
‘ -~ / oy 
Koya, Wey care JAN 31°61 Cathar 2 Amn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 
795 CERTIFICATE OF DEATH Ludov 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE 
Maryland °°" Kent 


cs 


1 gee? eens 
Sacer Kent MARYLAND 


ed with 


« death. Page 4 


5 
8 
£ 
3 sf \ fi b, A a Ay {If outside Bt limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
o ar jive, nearest taws 
¥ g! 
5 ennedyvilLe hh Years Kennedyville 
a? 2 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
wad OR INSTITUTION = = ON A FARM? 
ys _— own Yes [] NO 
cS 5 NAME OF First Middle Last 4. DATE Month Day Yeor 
a, iG SBE a Robert Henry Spencer bata January 27 19 OL 
e 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER VT YEAR| IF UNDER 24 HRS. 
birthdey) [Months] Da H Min, 
wioowen%] _ovorceot} | Jan. 22, 1876 Ber a etal a ae 
Wa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Carpenter Self- Employed | Maryland UAE hey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Spencer Mary Ann Green 
Te eee ans Rte ner 16. SOCIAL SECURITY NO. INFORMANT Address 
No" jer eree 213-12-5448John T. Spencer Kennedyville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for fa), (6), and (c), INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: pebra ihrombosis ONSET AND DEATH 
~ aE CAUSE (0). ays 


Then please remave carban papers. 


‘ DUE TO 


Conditions, if ony, which to. 
gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. te 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
3 ves] Noy 
By | E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
(©) | & JOR CONTRIBUTING LJ CAUSE OF DEATH 
“| [CF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
a Hour a. m. While Not while. foctory, street, office bldg., etc.) 4 
= lat work [J ot wark ' 


olive an_____- 1 (27. ea PES § 1961 __, 324, fram the causes and an the date stated abave. 


DATE SIGNED 
ACTUAL 
AE pa gy oen 


Sf Ua. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Ly 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


z MMSCIAN'S Dr, Robert W. Farr 

& pecs Ee gukeere ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
= OTST’ | 1/29/61 Galena Cemetery Galena Ma. 

= 


|. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i) 23. Fi Sty DIRECTOR'S SIGNATURE ADDRESS 2 
BAe ikea Hh. Still Pond, Md. |oasan 3 061 Cathar £ Kinwh 


< 
& 


1 


% L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ane 
756 CERTIFICATE OF DEATH naomi eed 
2 big lad [peta Be (Where deceased lived. If institution: Residence before odmission) 
* Maryland RECOUNT, Kent 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAYIN Ib {| %¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


eM Ctr aster town lifetime || "> Chestertown, 


d. eaibeae peat (If not in hospitol, give street address) d. STREET ADDRESS els Meg 3 
: ON A FARM’ 
07 WeAt & Queen Anne Hosp. ves) no GF 


de 
fot 3. NAME OF First Middle tost 4, DATE Month Year 


fives or pi) Henry Swinson San Jans 2, 1968 161 


1. PLACE OF OEATH 
eo. COUT 


ny Kent. 


 funerol di 


in 24 hours otter deoth. Poge 4 


eges 1 ond 2 should be 


= oN 5. SEX 1 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [XY | 8. DATE OF BIRTH rote eeteay. ‘enor UYEARI IF UNDER 24 HRS. 
= 2h i male colored wow st ovorceot] | April 17, 1960 oben i oe en Ae 
as | TUo, USUAL OCCUPATION (Give kindof work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Siete or foreign covet) 12, CITIZEN OF WHAT COUNTRY? 
3 3 uring most of working life, even if retir 
g oct __ none none Kent Co. Maryland USA 
3 a s 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
o 28% Henry Swinson Mary Brown 
8 gs 
DE D EVER Ut é |. TNT iT o 
23 Ranee i ns ER INU. ARMED FORCES? [. “oes NO. aie BAe Chester tovwr Md. 
oN wn 
~n 

o 

8: 1B. CAUSE OF OEATH [Enter only one couse per Vine for (0), (b). ond (4) INTERVAL BeTweEN 

.s PART I. DEATH WAS CAUSED BY: f cpa 

5 ; IMMEDIATE CAUSE (0 ke bs Lia ation fru dy fe Ove 7 

2 i 


) Vee 4 DUE TO ds / a0 ; 
Conditions, if any, which ) Aven Ty / lL4 > 

gove rise ta immediote ef Lb 7 

cotse (0), staling the under. ( OVETO / 
lying couse last. (e). 


ronsit permit. 


DATE SIGNED, 


TENDING PHYSICIAN: The low requires that the deoth cer 


. 

& 

2 6 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
2 9 — 

€ '@, 5s vss] no] 
2 = | 200. ACCIDENT WAS. $ UNDERLYING 11] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

5 © | OR CONTRIBUTING [1 CAUSE OF DEATH 

H & | (UE EITHER, NOTIFY MEDICAL = 

c & |20c TIME CETNa Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | T 0. (City oF town) (County) (Stote) 
3 8 Hour While Not white factory, street, office bldg., etc.) | 

3 = jot work (_] at oe i 

= 2.4 aes that.! attended the deceased from... CA4.14--2-s-., 1X2 /., to ee ee , 19___.,that | last saw the deceased 
2 

e alive on___.. = ——_—- Gh, ond that death accurred ge: .M, from the causesjand an the date stated above. 
= 

ey 


SIGNATUR 


@ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in b' 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 


poge 3 should be detoched for use os the burio! 


<2 Ripacianss Wy illiam M. Gatewood 
pe Site | aN eli rraieen ei meer Lt one 2m Se 
% 8 22a. Ee Sieger a 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
25 Huot” |Jan 4, 1961] Janes Cemetery Inear Chestertown, Md. 
2 i y 23. BUNERAL DIRECTOR’: te ADDRESS: 2da. REC'D BY REGISTRAR ‘4b. REGISTRAR'S SIGNATURE 
“wie ‘ Ul. (WbAr Chestertown, Mde | ose - 1 eye 
Yfow ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND '¥ G 7 5 2 
o 


757 CERTIFICATE OF DEATH 
2 a (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 4E2 a 


mt 


a 
z 


1, PLAGE OF DEATH 
\ a - MARYLAND 


i b. CITY oR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ITY OR ie ou. Aas ea limits, write RURAL ond give nearest town} 

4 RAL ond give neorest town) 

3 “1 Es AX 2 Poet 

en d. NAME OF HOSPITAL {If oon in SHOT, give street oddress) |, STREET ADDRE; e. IS RESIDENCE 
2 OR INSTITUTI % t Ds 3 ‘ON A FARM? 
Dy YES 

2 O07 pf ih + i NoD 
5 a Neieeep First Middle Lost 4. pele ~—~ Month Day Year 

j teen SIDNEY Wage fein brder | tom Drape 17 wt 
5S 

2 


fter death. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months 
eS hbo wivowep [] ovoreo | /-/J- 6 / th 
a 100. USUAL Occur "ATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mosy6)workghg life, even if retired) ‘2 / vA 
ie I b. LeU} ares 7 ‘ 7/2 4 eS, AAs 
g 13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 


te be executed within 24 “oOo death. Page 4 


. i 
£4907 ¢ Hilgers YA EN. _Lbnai [2 hilockse Mv 
1S. WAS DECEASEDEVER IN U. ine ARMES FORCES? Lee ate hore NO. |17. Address 
pig tl aa, ea pou, ge Re eS Pan RS ene t+ 


ical 


Then please remave 
|, and in any event, wi 


s 
£ 
g 
5 
£ 
2 
ri 
= 
> 
f 
ce 
2 
2 
= 
= 
s 
AY 
a 
5 
i gy 
vv 
2 
5 
. 
§ 
= 
3 
2 
& 
a 
& 
= 
2 
s 
5 
° 
= 
s 
3 
2 


18. CAUSE OF J [Enter only one couse per line fer {0}, (b}, ond (c}-] SEW 
PART |. DEATH WAS CAUSED BY: o) y aes psf =) yse 

( - IMMEDIATE CAUSE fo) Ly) Oy gh) ER od TAS, C CAUSE WKN Daa 

2 2 DUE TO 
< Conditions, if ony, which 
E gove rise to immediote 
‘2 couse {0}, stoting the ynder- (CUETO 
= lying couse lost. ol 
§ 


< 
$ ‘4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUfoPsY 
a 2 > 

3 5 IENTORIAL FEAR WITH HEMOREHCES ves Mf NOR 
= pS aw Se Gat Siaj era ees Oo 20b. DESCRIBE HOW-~INJURY-OCCURRED,-(Enter_natureoL injury in Port-tor Parr tro item 18.) oo L, 

re) i Wel USE OF DEATH. -— i =<_77 iD 
& > |G | UE EITHER, NOTIFY MEDICAL EXAMINER) AVTORSY BY De FE .Cidd SCHMIDT EASTON Hos} s 
= & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County} (tote) 
S ray Hour 0. m. While Not white foctory, street, office bldg., etc.) | 

z = p.m. 9 lot work [J ot work [J | 

& 

< 


21. | certify that (I) (this fAdspital) ayensed the ies agemener / to D2 YP. f -L/i9: 22, that (I) (ye) last 


saw the deceased g¢liye/on 
72a, SIGNATURE 


. and that death accurred BM, fram the causes and on the date stated above. 


J Wb. As 
ae mo, [Ane NS or Director OPS. 1 S8-8P 
72c. PHYSICIAN'S. c 
NABENT Pal 20, 3D GUL BRAMDSEN, 


ATTENDING PHYSICIAN: The law requires that the death certifi 


may be retained by the haspital or attending physicia 


TO HOSPITAL’ 


WYGSTERTOUN, MID, 


230. Bt 


7 i Vb, 23. J (t 
2, WS y A > ‘25a. REC'D BY REGISTRAR 
4) vate JAN 2 0 61 


‘er county) 


the State Board af Health priar ta burial, crematian, or remaval 


page 3 shauld be detached for use os the buri 


25b. REGISTRAR'S SIGNATURE 


Anthun £ Fash 


& TO FUNERAL DIRECTOR: 


ee 
as 
=> 
2 
& 


= 


1 death. Page 4 


ied in by the funeral director, 


Pages 1 and 2 shauld be filed with 


thin 24 haurs, 


i 
Then please remave carban papers. 


permit. 


The faw requires that the death certificate be executed w' 


TTENDING PHYSICIAN: 


@ 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transi 


TO HOSPITAL 


VS AIS (4) 
1SM 9/SB 


«© 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£6253 


758 CERTIFICATE OF DEATH Bite he 
if A Oe 2, oo (Where deceased He sling Residence before admissian) 
Kent MARYLAND 4 i Kent 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL and give nearest tawn) 


i LENGTH OF STAY IN Ib 


Sassafras Sassafras x 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS ~~ e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves C] NO Bg 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Aaron Ce Whittington deaTH = Janua 1, 1961 
$. SEX 6. COLOR OR RACE | 7. MARRIED [St NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
Male Colored |wiooweot] —ovorceoO) | May 1, 1875 85 ue: 


during mast of working life, even if retired) 


Del.Conference M.EeChur 


10a. USUAL OCCUPATION (Give kind of work el. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


h Minister Md, 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
a WAS brane has U.S. SRNED) FORCES’ 16. SOCIAL SECURITY NO. INFORMANT Address 
}/ tes, no, or unknown! yet, give war or dales of service) 
| None Mrs. Martha Whittington, Golt, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


Ov jaw" pte 4 


PART I, DEATH WAS CAUSED BY: 
> |JMMEDIATE CAUSE (a} 
ic) al DUE TO 


Canditions, if ony, which 


(b) 
gove rise lo immediale tb) 
couse (a), stoting the under. { DUE TO 
ae. (¢) 


INTERVAL BETWEEN 
ONSET AND DEATH 


i} Gotuyo 


dt Unk Obes 


Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
6 ; phen PERFORMED? 
2 
$ yes) No KY 
= |200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1l of item 18.) 
& | oR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 9. m. While Not while factary, street, office bldg. etc.) | 
= p.m. 19 Jot work [-] of work i 
21. | certify that | attended the deceased fram _Ol“I 9) 19 oO ta__ bear f, 19.8 phat | last saw the deceased 


j 


, and that death accurred at_Q__/:'M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 
NAME {Type} 


HH HAMiETON 


0. BURIAL, CREMATION, | 226. DATE THEREOF 
REMOVAL (Specify) 
rial 


23, FU! 


ERAL CAPA RE 
Mitt A ECS: 


22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) {Stole) 
onn e : eme ry a a a Ren Os d 
ee i 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wf, y u 
a Spe Uh Yt loa JAN 11 61 Ottun £, 


